Transthoracic ultrasound approach of thoracic aorta in critically ill patients with lung consolidation.
Normally, the aortic arch and the descending aorta are not visible using transthoracic ultrasonography. We hypothesize that lung consolidation of upper and lower lobes, by opening an acoustic window, may allow the ultrasound examination of the thoracic aorta. During a 2-month period, 18 consecutive patients hospitalized in the intensive care unit with consolidation of upper and/or lower lobes diagnosed by lung ultrasound were studied. The ascending and descending aorta and the aortic arch were systematically searched for by positioning the probe on the anterior, lateral, and posterior regions of the chest wall. Among the 16 patients with left lower lobe consolidation, the descending aorta was always visible by positioning the probe on lateral and posterior parts of the chest wall. In the 4 patients with consolidation of the left upper lobe, the aortic arch was visible when positioning the probe on anterior and upper parts of the left chest wall. In the patient with right upper lobe consolidation, both the ascending aorta and the aortic arch were visible when positioning the probe on anterior and upper parts of the right chest wall. In critically ill patients, the presence of consolidated upper and left lower lobes may allow the ultrasound examination of the different parts of the thoracic aorta.